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Client Name:

NHS No:


Date of Birth:

Assessment Date:


Staff Name:




Profession:

Grade:

Team:
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None
Slight
Moderate
Severe
V.severe

1) Does the client present with challenging

   behaviour? (taking into account severity & 

   frequency)








2) Does the client have physical / communication

   difficulties?   (e.g. poor mobility, sensory 

   impairment, feeding difficulties, lack of effective

   means of communications etc.)






3) Does the client have additional mental health

   problems?








4) Does the client have epilepsy?








5) Does the client pose a risk to themselves or 

   others?









24hr Care

Waking
24hr Care

Sleeping
At home with Carer
Supported Living
Independent

6) What level of support does the client currently

    receive?









Total Score:   




Form A: CASELOAD MEASURING TOOL – PRIORITY RATING





Guide: This tool should be completed with the Initial Contact Assessment.  It only needs to be filled in once (unlike the caseload and discharge planning tools), and then the scores will automatically be updated in the computerised system.





Place a mark in the box that best corresponds to the client in question for all is questions


For the total score add all the figures corresponding to the six questions (or leave it for the computerised system to calculate).
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